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{1 notin mtngr, give street and numper) . CP/Ermer Rem . troanent 1308Ci7y)
7a Medford n Three Fountains Nursing Home r=_Inpatient ra__Jackson
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) ) name cwnuy)_ WIDOWED, DIYORCED (3pecity) Aauloroncssnwocunn orno;
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1 1 Oregon s Klamath 1sKlamath Falls e 915 Division Street e Ves
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s Harry 4, Wright 7 _Juletta Crissup s_Patricia Holmes daughter
BURIAL CREGATION CEMETERY QR CREMATORY . Nape frocation 'y or tran <rare
REMOVAL, MAUS. (3pec.ty;
POSITIY 92 Burig . . Ls>_Klamath Memorial Park x Klamath Falls, Oregon
FuNERpES "° e [Raneans MOEss OFFACHTY Perl with _Siskiyou Funeral Service
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2z . .
CONCITIONS 2 2le : -
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RESERVED FOR REGISTRAR'S yse

SIATE OF UREGUN — CERTBHFBIER’?.Y- %qu_AgyARﬁgqus COPY COUNTY OF JACKSON wrrme:

This certifies that the feregoing s a correct and complete transcript of a record
of death on file with the JACKSON»COUNTY HEALTH DEPARTMENT.
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oate_ JUL 14 1997 7 Qe Y REGISTRAR vITAL STATIsTIZ

O~
S, AN
NOT VALID ,‘?ITHO!‘!T:RAISED SEAL OF JACKSON COUNTY
VOID. TF.ALTERED

STATE OF OREGON: COUNTY OF KLAMATH: s,
Filed for record at request of Patricia J. Holmes the _15th day
of July AD,19 87 11:44 oclock _A__M., and duly recorded in Vol. _M87 . :

of Deeds onPage __ 12536 ;

Evelyn Biehn, County Clerk)J .
FEE $5.00 By o s , FET

Ret: Patricia J. Holmes 2500 Sandy Terrace, Medford, Oregon 97504




